Indiana State Police Methamphetamine Laboratory QOccurrence Report

‘This form complics with the stahitory requirement set forth in IC 5-2-15-3.

i}ate: _ ﬁ(f/{{}f ;_’,'Jé?: : Address; _&/ C*‘-'uj §,/ A oS 7

Case #: ;}43_1(_% f’fg ' ‘-C} -"t S';’H
comts Apble M/m

pe of Laboratory Seizare {check one) .+~ Seizure Location {check all that apply)
[ ] Operational Lab . [ ] Residence [ ] Hotel/Motel
Chemical/Glassware/Equipment (only) [ ] Quihuilding en — No Structure
umpsite (only) [] Vehicle Other: '

Trre————

Ttems Found: T.ocation (bedrinm., kitchen, open air, i}
ck all that apply})
Tatlnum/ Ammoma Reaction(s):

["] Red Phosphorous/Todine Reaction{s):
[] Flammabte Solvents:
| Water Reactive Melal (Lithium):

Arnhydrous Ammonia:
"'Il-lydroch]crric Acid Gas Generator(s):
[T Corrosive Acid:

[] Corrosive Base:

[] Other (item and location):

Child ander ape 18 discovered {check one) Investigative Information
Yes 2 (number present) i | Ephedrine/Pseudoephedrine Tracking Log
No [ Retail/Merchant Tip
*[[yes, fax reporl 1o Child Protecrive Sarvices =11
This report is to be faxed o the following ascncies that serve the Jocution:
Fire Department: &t Bfﬁf"] Fax: 53(@ ;JZIIQ
_ .- O Fax: b¢ 3 (o~
Healih Depariment: _d/g;b} £ C , Fax: { -0 1

Child Protection Service: / U} ?}-& CO

For further information regarchng this methamphetamine [aboratory, contact

Investigating Oflicer: bﬂj{lﬁ Thi¢m€ Phone

®%  This form s to be faxed to the Five Departmient, Health Deparment andior Child Protective Services Depariment
Listed within 24 hours of scene processing.

#&% - This form is to he insluded with the case file, and a copy sent 1o the Clandestine Tahoratary Team Teader mr Tetenfion.




